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Wolff-Eisner and Wolff considered this preparation too
strong. The results following the employment of
Koch's old tuberculin are given in Table 6.
TABLE 6.—Dilutions of Koch's Old Tuberculin.
Number
Author. Examined.
Schröder and
Kauffmann... 77
Mainini
....
100
Levy. 330
Per Cent.
Sol.
Mac Lennan. 25
Köhler
.
175
Schenck and
Seiffert . 100
Schenck
...
100
Clark
.
189
1, 2 and 4
1, 2 and 4
0.5
0.5 and 1
Very
Severe.
0
0
2
Remarks.
"Entirely harmless."
"Entirely harmless."
Once or twice noticed severe
reaction following the use
of 4 per cent, solution.
Following use of 4 per cent,
solution.
Total. 1096 r,
In this series five very severe reactions occurred and
these followed the employment of 4 per cent, solutions.The harmlessness of the more dilute solutions is ap-
parent.
The next table (7) includes results from the use of
precipitated tuberculin (Calmette's).
TABLE 7.—Precifitated Tuberculin.
Number Per cent. Very.
- Author. Examined. Sol. Severe.
Meille 18 1 0
Mac Lennan... 57 1 0
Mac Lennan. .
.
20 0.5 0
Eyre, Wedd and
Hertz . 138 1 0Stephenson.
...
30 1 0
Nance and Swift 22 1 1
Smithies and
Walker ... 242
Remarks.
P., D. & Co's prep. There
was previously aphlyctenular ulcer of
other eye.
P., D. & Co.'s prep. One
mg. T. A. given subcu-
taneously previous to
instillation.
Total .527 2
In many reports the details were incomplete andthese are given in a separate table (8).
TABLE 8.
Number
Authors. Examined.
Etienne 150Rénou
. 28
Wolff 64
Napier. ?
Downes. 22
Baldwin 137
Total
. 401
Per cent.
Sol.
1
0.5 &1
Very.
Severe.
0
3
Remarks.
Preparation not stated.Preparation not stated,
l'n both cases tubercu-
lin given previously.Preparation not stated.Preparation not stated.
Omitting those cases in which the original Höchstpreparation was used and those recorded by Napier, whodid not mention the number examined, we have 2,024
cases in which number occurred twelve very severe re-
actions. Five of these followed the instillation of a 4
per cent, solution of tuberculin. Those reported byNapier, Smithies and Walker were probably due to the
use of subcutaneous injections previously or subse-quently and the results were due to acquired hypersus-
eeptibility. In 918 cases in which a 1 or 0.5 per cent,
solution of Koch's old tuberculin or precipitated tuber-
culin were used but two violent reactions occurred—
about 1 to 450.
Lapersonne7 investigated six very severe reactions and
concluded that this test is not a source of danger to the
eye, and the rare cases in which accidents have occurred
simply call for some counsels of prudence. He says that
a thorough examination of the eye should first be made.
In all but one of the six cases which he investigated
there was pre-existing disease of the cornea. In no case
was vision impaired. Morax8 thinks it is only danger-
ous to previously diseased eyes.
7. Presse m\l=e'\d.,1907, xv, 797.8. Bull. et m\l=e'\m.Soc. M\l=e'\d.d. h\l=o^\p.de Par., 1907, 3, xxiv, 1313.
Calmette9 states that by using sterile solutions and
by employing irrigations or compresses in those eases
which react sharply or longer than usual serious conse-
quences can be avoided. Previous disease of the eye, he
thinks, demands the advice of an ophthalmologist, and
the test should not be used in the aged. Delorme,10however, considers hypersusceptibility the underlying
factor in violent reactions, and since this can not be pre-
dicted the test must be considered a dangerous pro-
cedure.
It is obvious, then, that the views on this phase of
the subject are various, probably to a great extent be-
cause different strengths of tuberculin and different
technics have been employed. The conclusions to bedrawn from the tables of results are that if a 0.5 or 1
per cent, solution is employed, preferably of original
old tuberculin, in individuals free from previously dis-
eased eyes there will be little danger. Hypersuscepti-
bility, if natural, can not be foretold; acquired hyper-
susceptibility—by repeated instillation into the eye, or
subsequent subcutaneous injection of tuberculin, should
be avoided where possible, for it has been the experience
of many that reactions under such circumstances are
very frequently severe. Cohn,1 Levy,2 Rosenau and
Anderson11 give indisputable evidence that a positive
reaction following repeated instillation into the same
eye is not of diagnostic worth, but is simply an evidence
of acquired hypersusceptibility, an additional reason
.why second instillation should be abandoned.
In conclusion I desire to thank Dr. Ethan A. Gray
and the resident staff of Cook County Hospital for their
kindness in offering material for the investigation of
this test.
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The object of this communication is to report and
place on record the history of a case in which the portal
vein was ligated during an operation for hydatid cyst of
the liver. So far as we have been able to ascertain, the
case is unique in surgical history. As there were prac-
tically no disturbances of nutrition following the opera-
tion, and as the patient made a prompt and satisfactory
recovery, a series of investigations was undertaken to see
what, if any, abnormalities existed in the daily excretion
of urine.
Patient.\p=m-\Awoman, 38 years of age, was admitted to the
Roosevelt Hospital suffering from an epigastric tumor with
periodic attacks of pain in the right hypochondriac region.
History.\p=m-\Thiswas negative up to three months before ad-
9. Bull. de l'Acad. de M\l=e'\d.,Feb. 4, 1908.
10. Bull. de l'Acad. de M\l=e'\d.,Feb. 11, 1908.11. The Journal A. M. A., March 21, 1908, 961.
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mission. At that time the patient had suffered from an acute
attack of pain in the region of the gall bladder, associated with
nausea and vomiting. Following this attack there had been
a slight jaundice, which soon disappeared. Since that time
the patient has suffered from similar attacks on a number of
occasions, the pain, however, being more centrally located, and
the point of greatest tenderness being just beneath and to the
right of the ensiform.
Examination.—The temperature was found to be normal ;
pulse 88. Blood examination showed 7,000 leucocytes; poly-
nuclcars were 76 per cent., lymphocytes 23.5 per cent., eosino-
pliiles 0.5 per cent. An oval, elastic tumor was easily palpated
in the mid-line, midway between the ensiform and the umbil-
icus. The tumor was deeply seated, apparently fixed to the
deeper structures, and was moderately tender to pressure.
Diagnosis.—This rested between an echinococcus cyst of the
left lobe of the liver and an abnormally located gall bladder.
Operation.—Under general anesthesia an incision was made,
extending from the ensiform to a point one inch below the
umbilicus. When the peritoneal cavity was opened a large
oval mass was seen presenting in the mid-line and pressing
upward the gastrohepatic omentum and stomach. The gastro-
hepatie omentum seemed thickened and highly vascular. A
distinct sense of fluctuation could be felt within the tumor,
which was apparently fixed to the interior surface and pos-
terior border of the liver. The right free border of the lesser
omentum was felt, and the duct and hepatic vessels were pal-
pated. To avoid these structures, an incision was made through
the gastrohepatic omentum, exactly in the mid-line of the
body, over the center of the tumor, which exposed a smooth
gray structure, which was supposed to be the fibrous envelope
of the tumor. A large exploring needle was introduced through
this fibrous structure, and clear fluid withdrawn. On the
withdrawal of the needle, an active hemorrhage took place from
the small opening. When an attempt was made to control
this by hemostatic forceps a larger rent was made, which re-
sulted in a very copious flow of dark-colored blood. The
hemorrhage was temporarily arrested by digital pressure, and,
dissecting away the superficial tissues, it was found that the
structure which was supposed to be the fibrous capsule of the
tumor was in reality a large vein, nearly 1 em. in diameter,
passing upward from the region of the pancreas to the trans-
verse fissure of the liver. The caliber of the vein had evidently
been much encroached on by the growth of the tumor, over
which it passed in a flattened and ribbon-like condition. The
vein was under a good deal of tension from the upward pres-
sure of the tumor and its walls were exceedingly friable. Two
careful attempts to suture the wound were made with fine silk
and a minute round needle. As soon as the pressure was re-
moved and blood coursed through the vessel, the stitches were
torn out and the hemorrhage recurred. The vessel was finally
doubly ligated, above and below the seat of injury.
As it was impossible to remove the tumor or to bring it to
the surface of the wound in such a manner as to unite its
fibrous capsule with the abdominal wall, after packing off the
intestines and all of the surrounding peritoneal space with a
large mass of handkerchief gauze, the cyst was freely opened
and its fluid contents siphoned off. After this the gauze was
removed and a large rubber drainage tube was securely sewed
into the cyst opening. This was surrounded by a small mass
of gauze packing, which extended from the surface of the
tumor to the abdominal wall. The wound was closed, with
the exception of that point through which the tube and packing
emerged. The operation was a long one, and was followed by
a considerable reaction.
Postoperative History.—The temperature rose on the follow-
ing day to 103 degrees and later to 104 degrees. The pulse was
very rapid, but of good quality. The patient suffered only
slight pain, and was soon able to take food in abundance.
The first dressing occurred on the third day, when the cyst
was irrigated with normal salt solution, and a large amount
of cloudy fluid and daughter cysts removed. At the second
dressing, two days later, the cyst was washed out with a
1 to 8000 solution of nitrate of silver. This was repeated
every day, the strength of the solution being gradually in-
, creased until a solution of one part to two thousands was
employed. The result of this was to cause a marked shrink-
age and opacity of the daughter cysts, which were washed
away, and continued to appear in the washings for some three
weeks. The packing surrounding the tube was removed during
one of the early dressings, but the tube was retained for five or
six weeks, until the quantity of secretion from the cyst cavity
had been reduced to a very small amount.
The wound was then allowed to heal by granulation. The
temperature remained between 101 and 104 degrees for three
weeks, and then gradually came down to normal. With this
exception the patient presented absolutely no signs of illness
or interference with normal nutrition. In fact, she has gained
steadily in weight and color, and from being an anemic and
emaciated invalid has grown into a fairly robust and healthy
woman.
During her convalescence the blood was frequently examined.
On the day following the operation the leucocytes were in-
creased to 17,000, polynuclears 72 per cent., lymphocytes 27
per cent., eosinophiles 1 per cent. One week later the white
count showed 27,500 with 80 per cent, polynuclears. From
this time the white and polynuclear counts gradually fell to
the normal. On the twenty-first day after operation the rec-
ord shows 8,000 leucocytes and 70 per cent, polynuclears. At
no time was the number of eosinophiles above 1 per cent.
The pulse and temperature remained markedly elevated after
operation for fourteen days without any sign of wound infec-
tion or retention of secretion in the cyst. After the fourteenth
day both pulse and temperature, though somewhat irregular,
gradually fell to normal. From the twenty-eighth day after
operation until the patient's discharge on the sixtieth day, the
temperature was practically normal, pulse from 72 to 96.
The patient was last examined six months and fifteen days
from the date of her operation. Her weight had returned to
the normal; her appetite was fair, and her general condition
excellent.
A careful examination of the abdomen and thorax failed to
reveal any evidences of tumor, enlargement of the liver or en-
croachment on the pleural cavities. The wound was solidly
healed.
The patient's urine in twenty-four-hour samples was ex-
amined for a period of about a month during convalescence.
In this portion of the work most of the observations were
made under Dr. Gies' direction by Dr. D. R. Lucas.
Color, odor, reaction, volume, specific gravity and total solids
of the daily urine were normal for the diet the patient was
receiving. Coagulable protein, abnormal quantities of reduc-
ing substance (sugar), diacetic acid, hemoglobin, bile acids
and bile pigments could not be detected in any sample of the
urine. Acetone in slight amounts was detected in only a few
samples. There were no noteworthy facts connected with the
quantitative elimination of total nitrogen, urea, uric acid,
creatinin and phosphate; the daily amounts of these constitu-
ents were well within normal limits.
Special attention was given daily to determinations of the
amount of ammonia nitrogen in the urine. The Folin method
was used for this purpose. While the proportion of the
ammonia nitrogen in the total nitrogen was fairly high during
the early period of convalescence, when the ingested protein
was relatively small in quantity, it soon fell to a moderate and
normal proportion.
These facts pertaining to the urine indicate strongly that
the normal chemical effectiveness of the liver was not ap-preciably diminished by the surgical procedure to which the
patient was subjected. The normal color of the urine and the
absence from the urine of biliary constituents and hemoglobin
show that the bile formation and reabsorption were undis-
turbed. The non-occurrence of coagulable protein and sugar
in the urine indicates directly that prompt absorption and
assimilation of digestive products from the alimentary tract
were not appreciably impeded. The normal urinary amounts
and proportions of urea and ammonia make it evident that
urea formation in the liver proceeded without hindrance.
The only explanation of this failure to observe
marked changes in the nutrition of the patient seems to
us to be that in the gradual growth of the tumor from
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below upward the portal vein was carried away from its
normal position toward the mid-line, and that as a re-
sult of increasing pressure and the associated stretching
of the vein its caliber became gradually reduced and the
collateral circulation was thereby established, which at
the time of operation was so near complete that the di-
version of the small amount of blood which was then
passing through the obstructed vessel caused no percep-
tible increase in symptoms. This theory was strength-
ened by the fact that in the first incision one or more
very large subcutaneous veins were encountered in the
region of the umbilicus, such as are often found in ad-
vanced cirrhosis of the liver or after the performance of
Narath's operation.
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In microscopic work, especially in studying blood or
bacteriologic slides, some sort of "finder" is a very
necessary part of the equipment. Any one who has
used the vernier scale which accompanies most movable
stages will agree that this is a rather unsatisfactory
method of noting down an exact locality on a slide for
further examination. The slightest disturbance of the
relation existing between microscope and movable stage
destroys the value of the reference figures completely.
In carelessly covering the microscope with a bell jar,
for example, the movable stage may be struck and
moved, and all one's past trouble is wasted.
Another objection to registering with the vernier
scale is that the same microscope must be made use of
each time. For these reasons I have been using the
Maltwood finder and find it very much more convenient.
This is a finder that has been in use for a number of
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Fig. 1.—Illustrating a small portion of the Maltwood Ander
showing the plan of figure combination.
years but is not widely known. It consists of a heavy
glass slide three inches in length, in this respect corre-
sponding precisely with the ordinary slide, ©n which a
network of a large number of small squares, each con-
taining two figures arranged one above the other, so
that each square has a different combination, has been
placed (Fig. 1). These squares have been photographed
on the slide.
All Maltwood finders are made interchangeable, the
squares being placed exactly in the same place on each
slide. In using this finder the methods is as follows:
If on looking over a slide with the help of a mov-
able stage a cell or some similar object is seen which
one desires to examine at some later time, the. slide is
carefully removed, the Maltwood finder substituted
without disturbing the movable stage, and the square
which is found in the center of the field on focussing
on the finder is noted down. In order to make sure that
the proper reading has been made the finder and the
slide should be substituted one for the other several
times, when on focussing the same field on the slide
and the same square on the finder should appear.
Suppose the reading to have been then later,
when the particular field or cell that it is desired to
find again is sought, this process is reversed. Put
the finder under the microscope and locate the square
Fig. 2.—Showing brass right-angle devised to take the place of
the angle furnished by the movable stage ; the Maltwood finder in
position. The two clips of the microscope stage are shown, with
dotted lines demonstrating how they can be moved from the finder
or slide to the brass right-angle in order to hold it steady.
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, place it in the middle of the field, then remove
the finder and substitute the original slide, again with-
out disturbing the movable stage, and on focussing thelooked-for field or cell should be found in view. This
takes but very little time and has the advantage that a
slide can be sent to any one having such a finder, with
the request that he examine such and such a field, giv-
ing the numbers of the particular square to which refer-
ence is made.
Having often had the wish to use this finder on micro-
scopes without movable stages I devised a simple little
right-angle of brass that could easily be carried in the
pocket with the finder and which could be substituted
at any time for a movable stage, as the only purpose
that the movable stage serves in this connection is to
afford an angle into which the slide and the finder will
fit.
The illustration shows this right-angle and demon-
strates how the clips on the microscope can be moved
from the finder or slide, to hold the right angle steady,
while the slide or finder are being substituted one for
the other. The illustration also shows the size of this
right angle which has been found to be most serviceable.
The strip of brass from which the right angle is cut
should be about one-sixteenth of an inch thick.
By means of this simple little device it is a very easy
matter to arrange a demonstration of slides under a
large number of microscopes in a very short time, often
less than a minute being required for each specimen.
In finding particular fields for photomicrographic re-
production this right-angle has proved itself to be very
useful.
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